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Background:  Information related to changes in incidence and outcome of Acute Myocardial Infarction (AMI) among patients (pts) younger than 
35 is limited.
Methods:  We identified 2, 665 young pts (age 15-34), who were hospitalized with a primary diagnosis of AMI for the first time from 1986 to 2007 
using the New Jersey Myocardial Infarction Data Acquisition System, a statewide database. Trends of incidence, in-hospital and 1-year mortality of 
AMI in this age group, as compared to older groups (35-54, and 55-74) were examined.
Results:  In contrast to the significant decline among older age groups, age-adjusted AMI incidence remained unchanged in the 15-34 group (p 
= 0.7) (Panel A). Diagnosis of cardiomyopathy, autoimmune disease, renal disease, anemia and drug intoxication were more common in the young 
group, especially among women. Mortality declined significantly during the study period in all age groups, in-hospital from 5.0% in 1986-1989 to 
1.8% in 2005-2007 (Panel B) and 1-year from 6.9% to 3.0%. Overall, women had higher risk of death both in-hospital (OR: 1.4, 1.3-1.5) and at 
1-year (HR: 1.3, 1.2-1.3). The risk was especially high among young women (in-hospital: OR: 3.0, 1.3-6.5; 1-year: HR: 2.5, 1.4-4.4).
Conclusions: Despite the significant decline in AMI incidence among older age groups, there was no change among pts age 15-34. Survival 
improved significantly for all age groups, but young female pts still carry disproportionally high risk of death.
